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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

7666

Stote File No.

{c) Name of hospital or institution:

wol Ko usTe A// ST,

{1f notin hospital or institution, wrilg street number or location)

{2) Length of stay:

in hospital or institution

(3pecily whather

In this community.
yeara, mentha or daya}

Registratfon District NOJ"%..___ Primary Registration District No‘_;o"-36 Registrar's No ‘.2 6—/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, 7’“ Lo
(a) County ST @ﬂg'ﬁLES_ . r-'.nn-M/dGDVEI % Count SICHI?/PL;CS?
(a) ) Y.
(5 City or town.._ ST P HARLES A " 7
{If outside city or towan limits, write “RURAL" and name of townmship) {¢) Cityortown, 7: c f‘/ /? X L. £.8 -

-

(Il outside city or town limits, write “RURAL")

“or [ffouvSTon S7T-

(1f raral, give location)
o

(d)} Street No

(¢} Citizen of foreign country? (Yes or No)

If yea .name cotntty

3. (a) PRINT
FULL NAME

3. (b) If veteran,

HERManw oLl E

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. UZN:

[T4&

hour.

77 7 127
9. Bicthplace._ S Lol BRLESPounTy .02 Mo

(City, town, ot counl.)z {8tate or foreign country)

hr.

F
£

® Addresscddle XL
0. @ LT 27 X ®

{Date received local rexistrer)

{ Beg'n:r:r‘l signatare}

name war, - No. X e N E year.
21. I hereby certify that I attended the deceased from, GlM™e® ¥ S o s
5. Color or 6. (a} Single, widowed, married, 'y 7 w02
=S — - M i O 10X to S OAMMEA e S .2
4. Sex Mﬁ‘/‘ £ 2/ racell V# LT E / divorcea ZTERRLEY.. that I last saw h.aase__ alive on.. 19&. _,-
6. (b) Name of husband or wife......oooooereeeeee.. 6. {¢) Age of husband or wife if || and that death occurred an ¢ * .
- Duration
MARLAF H&Q ﬁ_ EMELER immediate cause of death._... Z#ldgd ¥V AL I
7. Birth date of deceased M” Re
{Month) 4
8. AGE: Years Montha Days If less than one day Due m_M

Due to.. e/l

Other condhinml-

WA, o

. A
10. Usual occupation ﬁ 'E Tl ﬁ f ﬂ {faclude preganney within 3 montha of death) ? 2 k
11. Industry or b FHYSIGAN
& Major findings: _
& 12 vame ERNST._NoOAAE S [. &
£ % q = o 7 v rhUnderlhtu:
= | 13. Birthplace E MV e cause to
{City, towo, ez county) _ (State or foreign connify)} W}l;l.ld!l death
E { 14. Maiden name/ LA ALA._BESKER, OFf sutopey o w:«? o
f tistically.
- A
§ 15. mn_hmm i1y, tomwn, nty) %q%é{%;tﬁ}:’f” 22. If death was due to external causes, fill in the following:
;? . : ffv)
16. (o) Informant...23 m w/a_%/‘ (o) Accdent, suicide. or homicide (specify’
® Address. .. A% Charter Dm0 () Date of occurrence
] 17. {a) . . rrerecnsmsernssn (D) Diate thereof. t};ﬁ/v. EINELZS J (¢} Where did injury occur? TR -~ e
i {Burial, cremation, or removal} R (Month} (Dey) (Yean) [} (4} Did injury oceur in or about home, on farm, in industrial place, in public place?
(c) Place: burial orcremation LT HERZ N c EME. TE&_X_...
. REFEHERD ‘gn, M {Specify type of place) Y|
18. (a) Signature of funeral director. AAtloec......... While at wor . {£) Means of injury....... S .

¥
] . : . D. or other) #4 __&
M%LS’L(;‘S- (Dl\:t:) siznedxélé,iﬁ

{(ﬂ ',? {Licensed Embalmer’s Statement on Reverse Side) rs




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............ . - w-wry Registered Apprentice No.

working under my personal supervision.

Signed.....¢7 ‘

Licensed Embalmer No...-.!e;/ v

- P. 0. Address.. 47 S clex. P25

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




